Idiopathic hypertrophic cranial pachymeningitis (ICHP) is diffuse inflammatory process of the dura mater. ICHP can produce similar presentation with Tolosa-Hunt syndrome (THS) if it involves cavernous sinus. A-29-year old male with persistent headache and no definite neurologic dysfunction was noted. Two weeks later, he complained of ophthalmoplegia, and his symptoms were thought to be manifestations of THS. Brain magnetic resonance images revealed diffuse thickened, enhanced pachymeninges in left tentorium. The patient was diagnosed with IHCP. We report a IHCP patient who showed very similar presentation as THS. (Korean J Clin Neurophysiol 2016;18:11-13) 
Idiopathic hypertrophic cranial pachymeningitis (IHCP) is a rare disease, characterized by a fibrosing inflammatory process involving the dura mater. 1 It is mainly diagnosed by exclusion as numerous pathological processes lead to a thickening of the pachymeninges. 2 Brain magnetic resonance imaging (MRI) is aid in diagnosis, although biopsy is needed for definite diagnosis.
IHCP commonly presents with headache and cranial nerves (CN) palsy. 1, 3, 4 However, the Tolosa-Hunt syndrome (THS)
could also be a focal manifestation of IHCP. We report the IHCP case similar to THS. (Fig. 1A) . Enhanced T1 weighted image revealed a thickening and enhancement of the left cavernous sinus and superior orbital fissure (Fig. 1B) , and of the left tentorium (Fig. 1C) .
Case Report
Abnormal convexity of the cavernous wall and stenosis of the ipsilateral intracavernous internal carotid artery were not noticed. The patient was treated with steroid for confirmative diagnosis of IHCP. Three weeks after initiation of steroid therapy, ptosis and extra-ocular movement of left eyeball were improved. However, he complained of acute peripheral facial palsy and intermittent headache. With a follow up MRI, abnormal enhancement was detected in the left facial nerve, suggesting an inflammatory facial nerve disease (Fig. 1D) . We continued the steroid therapy and the symptoms were improved.
Discussion
IHCP is a diffuse inflammatory disease causing thickening of the dura mater, which presents with headache and multiple CN palsies. This is caused by compression of the brainstem due to the thickened dura. 1, 5 At the onset of the disease, the patient may only complain of common nonspecific symptoms such as headache, nausea and vomiting. 3 CN VIII is the most frequently involved CN, followed by V, VII, X, and XII, that are involved at equal frequency. 3 THS, which is a 'painful ophthalmoplegia' caused by a nonspecific granulomatous in- Therefore, a diagnosis of IHCP is more adequate rather than THS in our patient.
Biopsy is needed for confirmatory IHCP diagnosis, but brain imaging such as computed tomography and MRI can be helpful for detection. On MRI, the thickened dura mater appears isointense or hypointense on T1-weighted images, and hypo- 
